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explained on anatomical grounds, as it occurs too soon after injection. 
It must be due to a specific effect of “GOO.” Aggravation of lesions, 
such as skin eruptions, following injections of “GOG,” Ehrlich looks 
upon as a manifestation of the Ilcrxhcimer phenomenon. It has been 
observed only after minimal doses of the drug, and is probably ex¬ 
plained by the fact that the spirochetes are not killed but arc irritated, 
and thus produce more toxins. Ehrlich warns against the use of ‘‘GOG” 
in advanced disease of the central nervous system, especially in those 
presenting cerebral or bulbar symptoms, and also in patients with 
marked cardiovascular disease. In the former a Ilerxheimer phenom¬ 
enon in a positive lesion might prove fatal; in the latter the changes 
which have already taken place in the heart or vessels cannot be removed. 

to tile method of administration, Ehrlich finds that intravenous 
injection leads to the quickest results; robust patients may receive 0.4 
to 0.5 gram. The alkaline solution of Alt and Iverson is best for intra¬ 
muscular injection, but it is rather painful. In neurasthenics, alcoholics, 
and others who arc especially sensitive to pain, or in whom pain leads to 
cardiac disturbance, the less painful neutral emulsion of MichaeJis and 
\YechscImann is to be preferred. In otherwise healthy individuals, 
Ehrlich believes the double injection method of Iverson will prove to be 
the best; 0.4 to 0.5 gram is given intravenously, and then, after two to 
four days, a subcutaneous or intramuscular injection (the neutral 
emulsion or the paraffin emulsion of Volk and Kromeyer). The size 
of the dose should be determined largely by the quality of the patient, 
lie agrees with Alt that in disease of the nervous system the dose should 
be small—not over 0.4 gram. In the usual syphilitic, especially in the 
primary stage, larger doses—0.7 to 0.S gram, possibly more—should be 
employed (not over 0.5 gram of this intravenously).’ Ehrlich urges all 
who employ arscnobcnzol to control their results with Wassermann 
reactions made front time to time, for it is only in this way that the 
ultimate results of this therapy may be determined. Besides syphilis, 
‘‘GOG’’ has been found to be of great therapeutic value in frambeesia, 
relapsing fever, sleeping sickness, and malaria. It appears possible 
that it may be useful in the treatment of smallpox, though at present the 
experimental stage has scarcely been entered with this disease. 


The Intravenous A dmin istration of “606” and its Application Locally.— 
•SciiitKiliEK ( Dent. mcd. II f*■//., 1010, xxxvi, ISOS) describes a method of 
preparing arscnobcnzol for intravenous injection which lie has found 
satisfactory in over 400 cases. The dose employed should be smaller 
than that given .sultcutaueously or intramuscularly; he has found 0.3 
gram for women, 0.4 to 0.5 gram for men, to be safe. The drug is 
placed in sterile water and then normal sodium hydrate solution is 
added. For 0.4 gram of arscnobcnzol about 2.S to’ 3 c.c. of sodium 
hydrate is required. If, after vigorous shaking, the solution is not clear, 
more hydrate is carefully added, a drop at a time, until all the “GOG” is 
dissolved. The solution is then diluted to 200 c.c. (150 c.c. or 250 c.c. 
proved equally suitable) with sterile water or sterile physiological salt 
solution. (It is understood, as a matter of course, that all the apparatus 
is sterile.) Before injecting, the solution should be warmed. Care 
must be exercised that none of the drug is injected into the perivascular 
tissues, as it is very painful. To determine whether the needle is 
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